operated by a powerful search engine developed by McMaster University to permit filtering the literature to optimize retrieval of clinically applicable studies.
Other databases are particularly designed to serve EBM. Through a joint effort between the American College of Physicians (ACP) and the British Medical Journal, two bimonthly publications were produced. The first is ACP Journal Club (acp.com) and the second is Evidence-Based Medicine. The latter can be accessed at the UK Center for Evidence-Based Medicine website (http://cebm.jr2.ox.ac.uk). The two publications contain peer-reviewed abstracts from prestigious biomedical journals, selected based on quality and the level of evidence they provide. The abstracts are modified to include a meaningful translation of benefit-or lack ofby reporting relative and absolute risk reduction, number needed to treat, number needed to harm, confidence interval, etc. The abstracts are also accompanied by commentaries made by experts in the field. The UK Center for Evidence-Based Medicine website also contains several CATs (critically appraised topics) that critically assess several therapeutic controversies. Readers may refer to the recent article by Ball to better understand the concept of CATs. 5 The Cochrane Collaboration Library (http://www. medlib.com and http://www.hcn.net.au/healthbase/ cochrane/intro.htm) is an outstanding recent effort to provide best evidence. Its creation was influenced by a statement made by the British epidemiologist Archie Cochrane that "it is surely a great criticism of our profession that we have not organized a critical summary, by specialty or subspecialty, adapted periodically, of all randomized clinical trials." 6 The library is updated quarterly, and contains four sets of databases: 1) systemic reviews; 2) reviews of effectiveness; 3) controlled trial registry (approximately 160,000); and 4) review methodology. The Cochrane Collaboration Library uses a rigorous methodology in formulating evidence. 7 Currently, there are 15 Cochrane Centers in 13 countries that have evolved rapidly since their inception.
Textbooks cannot be considered as solid bases for the best evidence, as they are already several years behind by the time they are published. Moreover, editors and contributors too infrequently provide reference to the evidence of their recommendations. A notable exception to No 4, 1999 that rule is Scientific American Medicine, which is a database that is regularly updated by the National Institute of Health and also contains information for patients (http://www.samed. com).
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There are several helpful hints that searchers can use to refine their search results. Most of the above-mentioned databases have search engines that allow exploding searches and use of boolean terms (or, and, and not). Moreover, using Medical Subject Headings (MeSh terms), and the term "practice guideline" certainly enhances the outcome of a search.
It is crucial that one appraise the strengths and weaknesses of the sources of evidence. Randomized controlled trials (RCT) are considered to be the highest level of evidence. Nevertheless, it is not uncommon to find that many of the published RCT suffer from serious methodologic flaws. 8 An attempt to standardize reporting of RCT, using the criteria laid by the Consolidated Standard of Reporting Trials (CONSORT), has been adopted by only 70 journals. 9 Combining results from a number of studies to examine the same question, using rigorous statistical procedures, is a sound concept that is called systemic review or metaanalysis. Through critical exploration, evaluation and synthesis, systemic reviews separate the insignificant, unsound, or redundant information from the salient, relevant and critical studies that are worthy of reflection. While they can serve as powerful tools that aid decisionmaking, systemic reviews have their own limitations. 10 Though more costly and time-demanding, systemic reviews that utilize individual patient data are superior to those that only include published trials.
11 Narrative reviews, however, can be unreliable sources of evidence, as they are frequently influenced by bias and the effect of the experience of the reviewers.
